No. 300

10.48 }
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¥

WRITE PLAINLY——'USIP;TG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

depoct 8 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o

REG. DIST. NO. 3 l8_

State File No

1003 ...oove. 8640

'BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If ioatitution: residence before
a. COUNTY - a. STATE b. COUNTY sdmisslon).
! _ﬂ/ff'auﬂv) 3 X hovt3
b. CITY (If vutaide encpurate Lmits, wiita RURAL and glve g_r A'?ENGTH OF c. CgRY {II out sorporate limita, RAL and .un w“.mp)
. . woahtp) (in tis )
TOWN St hpues Tl IOHAIL | TowN B A \7{,
d. FULL NAME'OF (If not in hoapital or inatitution, give stroct addross or Io‘tl.on) d. STREET (If rarsl, give Iout.lon) /
HOSPITAL OR ADDRESS
INSTITUTION a4 y5500R, - PRCigrc  Klosp Fé ] 303 . ARLEE ;QVE-
36‘%%;&55%% a. {First) , . b. (M]dd]e) c. {Last) 4. DATE (Month) (Day) (Year)
(TyoearPri) P lyiw [ homas. W#TERS. O SEPE. (4, 1952
5. SEX 0 6. COLOR CR RACE | 7. MIADRQ]?’EEB IéiE\\'IggchRR[ED. 8. DATE OF BIRTH 9. 1:\5-5 (In years| ¥ UNDER | YOAR | OF UNDER u Kas,
. , . (Hpecify) - birthday) |Montha| Days | Hours | Min.,
MmE | whds / JYnE 1, 190y 45 |
10a, USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign omuntry) 0 12, CITIZEN OF WHAT
dona during most of wor| Life, wven if rotired) Y . COUNTRY?
C hRvEFES lbﬂ»EwER\L S+ hoguvis, Mo- a4,

alive on g;_lﬁtﬂ_ 19_5" ¥ and that death occurred at

13a. FATHER'S NAME 13b. MOTHER SﬁAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Watera g Die _| Mi1dred Hausdorf Waters

15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECUR!ITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 60, oryaknowa) | {If yes, cive war or dates of sorvics) 4? 3 I‘O

LA Ky aon) None G- 03 1| | M11dred Waters 303 W. Arlee , Lemay 23 Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggﬁg%rew&m
. Enter only onecausaper | 1. DISEASE OR CONDITION . "
line for {a), (b}, and (¢} DIRECTLY LEADING TQO DEATH (a) ’ - /‘JM (4)

- ANTECEDENT CAUSES ' . :
*This does not mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B} & Rpw AbceSs AEFT CEREAEN 2 e on/Fhoo
e heart fallure, asthenda, m‘u‘:d‘f’s v‘:g?:a C:::‘fag) sating . - . .
de. It means the dis- . . sy
ease, injury, or complica- DUE TO (c)‘.-C‘R errie . /H AS £o; 4’/ s Zaf/g <
tion which coused death. [1 OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
related to the disease or condition causing death. .

19a. DATE OF OP'FIRC;\IG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Sept13, MU R AM AbceSs Le;f’ c‘ﬁf{'ﬁbé//ww ves [ o X
21a. ACCIDENT tspod!.v 21b. PLACEOFINJUR(-.; inprabout | 2lc. (CITY, TOWN OR TOWNSHIP) {COUNTY) (STATE) A\

SUICIDE . home, farin, factory, strest. ofioe bldg..eto.)

HOMICIDE y -

; 2‘7d' TIME ~ ;-slﬂgnth) (Day) (Yean) (Hour) 2le, |NJURY QOCCURRED | 211. HOW 'DID ENJURY OCCUR?

_INJURY Py - WLEAT[T] TR ] | ] j 93/
21 bercby cerlify that I attended the deceased Jrom [od 19 3200 _ S ELFCY 190, that T last saw the deceased

.[...LQH_ m., from the causes and on the dale stated above.

‘2. SIGNATURE % U (Degmormln)

B AL, C 24b. DATE
N, REMO

MA—
4 |Sept,17,1952

a,
T

Mt, Ho

DATE REC'D BY LOCAL ISTRAR'S SIGYATUR!

SEP 15 1957

AME OF CEMETERY OR CREMATGORY

C mete

Z23b. ADDRESS 2. DATE SIGNED

BIN rod, St boves | St /<

24d. LOCATION (Oity, town, or county) (Emte}

‘ADDRESS

? fB%TOR SIQTJ

{Licensed Eﬂlhﬂ[mﬂ' s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et sttt e em e seer s e sns oo e eee et e e et eiee ettt et e ereneaem et et e eme e sememseeemeen . Student Embalmer No. .

working under my personal supervision.

Student coccnveanans Ceeessrraavssrennannann Sign
Student Embaimer

Licenzed Embalmer No. ZS ;/
P. O. Addressmz..é{/".%%.«..ﬁtﬂﬂq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




